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Ppendlx B
State of South Dakota &

Candidate's or Committee's Report of Receipts and Expemdlguré‘él2
D. SEC. OF STATE

Candidates and candidate committees: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office,
500 E Capitol Ave, Pierre, SD 57501-5070
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See pagesa 9 & 10 of the Guideline Book for specific instructions on
completing this report.

Name of Candidate or Committee WQWEAL C-;\Ltes\‘o,‘pj
Complete Mailing Address ,MI(QLL J '-f?“q’{— Avenoe Haon S 9203

Daytime

Name of Person Making Report WﬂWleSﬁl& Phone @US'/?V/’Z/VJ
If you are a candidate, what office are you seeking /beﬁﬁ; E”Sf’/é?

If you are a ballot question committee, indicate which measure(s) the
committee was involved with during the reporting period and whether the
measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I WVILX)CW&J' %\\186(!6, (print name legibly), certify

that I have examined this report and to the best of my knowledge and

belief it is true, correct and complete.

Date: {9\”34()‘-’09‘

Signature of Committee Treasurer or Chairperson
Revised July 2001 ’

| 215
Filed this day of
[Jlmbt a0g7?—

SECRETARY OF STATE
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Name of Candidate or Committee ¥lﬂuq§LTGFCR\H€SP1€J
3 |

Por the reporting period ending

Dec 3\, 2002

Schedule A - Direct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of all contributors,
but for this report you may combine all contributions of $100 or less from individuals and the same from
political parties and enter these sums as unitemized contributions on their respective lines below and on
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving
the amount, name, address and place of employment (if applicable) of the contributor. Each type of
contributor has their own section for itemization. This schedule may be duplicated if you need more
space, or you may attach additional sheets of paper.

S0
Unitemized Contributions from Individuals: » 55—

Ttemized Contributiona from Individuals

Name

Resldence Address

Place of Employment
(Name of Employer)

Rose VandeMove (worta) (%0 tidigne e herired 5200
Tonn Kellev self oyl lawger | S—LL—
MM%Q}M\&M@MM/ %545@*’#@?4/@%‘5’ /0 —
Stovns Le Plevy |33 w Loalabmln Dotrlednss Efias's dosns | 5—2—
Sieve Lelleve 635 wloqdinmin Dukolgllones Somys (aamo | —222—
T Dpvsea ' Dovaevtyv Brvsrhy | $—L92 —
logy | dvspn P hahe & PobzgbiontS—L22—
i 7
$
s
2
$
s
:
s
s
:
$
Total of Itemized Contributions from Individuals: *g S%DC>'—
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Name of Candidate or Committee

MW@M\"/{-ﬁ lespie

For the reporting period ending

Decopndatn. 3\, 202

Schedule A - Direct Contributions (continuqd)

Unitemized Contributions from Political Parties: *5
JTtemized Contributions from Political Parties
Party Name Address
g8
LinestmCunhy Dowscrads | Y4 £ Lynn Camim %0 | ¢ 5/8
53 $
Total of Itemized Contributions from Political Parties: *S f;?lg -
Itemized Contributions from Political Action Committees (PAC'sa)
(All contributions from PAC's must be ltemized.)
PAC Name Address co—
35 Wkl tiowpy Assoctabr e 1 {?;_0 T
Depic Yl B Lapity| Pt sDS70lspac 5
50 ey (A TOvsC 7S TY MWMUW"’;’;: ’6‘5__
$D €o- fvoaness 2702 W 7% Swwxfals 57/0% —
3D A Chon. (i F Rval ClechaPiladon | Po Box 1138 @ Pevee, SO 59507 5 ;7"0_
SO _tieantt (one asspuahan PRC PO N wWeslevn , SE SO 57104 @ —
5D Crhedat Ornion PO Bax O Secovw Falls SO 57101 5 }"—g —
PO 00X Qio3? £ worth, Ty /b/
Sv Dak.- O-Pac PO Pox N4y Pievee S 5750 | 2L —
50 Tvvdura PHC Po Pox 89008 SFSD S7n0g| $1L20 —
DAsH -Prc Y24 C SI NI Washorshniy 20003 5152
5D DAkes tlechon Athon (Donm. Po Tox 89008 Siovv faus 5Ti0q | $_{4°0 —
Trgar, 207 E Gaptn) Peve 5760 | $L00 T
Quest 125 5 Dakott Are 579y | S22 —
Y10}
RIL Prc Po Bax T tomstu Salom A | $_1P
/00 —_—
Cotrp PiC 299_funtenve Noopd /9 | 52
Covhactos PHC ¥ Box 45§ foresrs o | 5 392~
W) Triad [ pwiers Po s 115Y Vi D501 | $L82°
cthavel ACE Po oo 84002 Sowx Falls 5| 5 1L
Uniden, Frod v (pmimercial WoTRERS URA7n 777§ K- SF. Now waSknim e 20006 fgf,‘:
Sie Pre Po Bax 212 fewe 50 57501 5_1

Total Itemized Contributions from Political Action Committees: *§$ 5(0230""

7,099%
Total of All Direct Contributions (Sum of all lines with an *) § /0 ?"'
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Name of Candidate or Committee #4@#@%14£*{1\0050145
ND)
For the reporting period ending ’OLC 3 2007 —

Schedule B - Fund-Raising Events Proceeds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds
derived from each event. If a contributor gives more than $100 or their contribution results in their
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A.

Type of Evant Net Proceeds

\)YUANLCﬂijW Fapmﬁguwﬂk- {ﬂbqg

298
Yoresiorvd- priomec 3

wm%hf>PW“““”“

Total: §

Schedule C - In Kind Contributions

-3 R B 8 8§ F 3 %

Report all non-cash contributions of goods or services and the estimated fair market value. If the value
exceeds $100, the name of the contributor, residence address and place of employment must be reported.

Nature of Non-Cash Contribution Estimated Value Name of Contributor

Prwhvﬁ | /SO0~ SD-LRPIC

Total: $J€0 —_—

-3 —x-iiii %2 2 2 0 B 0 0 K B R R B & B & R G R B0 0 & R 0 B B 3 4 2 -3-3-3— 4 r3-5--F F F R F 0 5335

Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

lnderest mchechirg accomd™ A

14
Total: § 7""""
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Name of Candidate or Committee WWQ [65916

For the reporting period ending OQ,L 3[, 2092'
Schedule E - Expenditures

This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been
provided for reporting common expenses. All other exFenses should be listed. All contributlons to

candidates and committees must be listed individually.
Item Amount Contributions Made to Candidates and Committees:
Advertising 3| %08«9_7
Consulting —_
Postage ___l ) G389 ©
Printing l 1 ?‘5 «2
Rent -
Salaries 250 —
Telephone 37.)%"%
30
Travel l 301 -
Utilities —

Other Expenses:

/ hofegrash )61 =
(afble HomS 1372k

Laten 350 —
‘owwad.er?axpm% 105 hg

50
ks g5

TS
Total Expenditures: & 7: 3 13 -
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Name of Candidate or Committee WW\WC{ tk(«?SplC,
J v
For the reporting period ending D—C,C 3 \\ 200U~
Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation.

Owad To Purpose Amount

5D Demotnsh ?W \vosa‘ﬂ%m 1190 —
LoD o

00
Total Obligations: § ” qD -
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Name of Candidate or Committee W\bleﬁpl(/

T U u
For the reporting period ending D{,C, Y1 ooz
Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period.
Please transfer all totals from the schedules previously completed.

o¥
1. Amount on hand, if any, at beginning of reporting period $§ 742'7‘ -
2. Receipts

g0
Schedule A - Direct Contributions § ’7mq -

o0
Schedule B - Fund-Raising Events $ 3?7 -
q‘b_
Schedule C - In Kind Comtributions § [90
19
Schadule D - Other Income $ 9 -
: §
Total of all receipts [ 7([15_5(’
- 6%
3. Total Monetary Receipts (A+B+D) $ 760‘3
4. cCandidate's Personal Contribution to Own Campaign $
5. Monetary Loans to Candidate or Committee During:
Reporting Period $
6. Monetary Loans Repaid During Reporting Period $ —_—
7. Expendltures - Schedule E $_' '7?)’35-—-‘;
8. Unpaid Obligations - Schedule F $ [l‘lo-'
9., Amount on hand at the close of this reporting period. 8
This should equal lines (1+3+4+5)-(6+7) ] i/&
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Appendix C

State Capitol, Ste 204
500 East Capitol Avenue
Pierre, South Dakota
57501-5070
sdsos @state.sd.us

JOYCE HAZELTINE

Secretary of State

TOM LECKEY
Deputy

State law does not requiré\gew political action (PAZ) or ballot question committees to
ever require these committees to file

necessary to send your committee thia propgr reporting forms prior to the deadline for
filing.

FULL NAME OF COMMITTEE:

MAILING ADDRESS: ) // \

COMMITTEE TREASURER: \

PHONE:

TYPE OF COMMITAEE (PAC or Ballot Question):
If you are a ballot question committee, please also indicate the measur\axhich you are

supporting or opposing.

Date:
Signature of person submitting voluntary registration
20
hitp://www.state.sd.us/sos/sos.htm
Adminigtration Corporations Uniform Commercial Code
(605) 773-3537 (B0S) 773-4845 (605) 773-4422
Fax (605) 773-6580 Fax (605) 773-4550 . Fax (605) 773-4550

TDD (605) 773-5010




